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ABSTRACT 
Anxiety are fear and caused by something that is not obvious or unknown cause. This study aims to find out 
determinant of the risk of occurrence of anxiety in the third trimester pregnant women at Mother and child Hospital 
Siti Fatimah Makassar in 2014. Type of research is observational case control study design. Samples were taken 
with consecutive sampling technique in Mother and Child Hospital Siti Fatimah Makassar. Group of cases is third 
trimester pregnant women who experience anxiety. Control is third trimester pregnant women who do not 
experience anxiety. The total sample of 142 people with a case-control ratio of 1: 1. Analysis of the data used is 
the odds ratio test and logistic regression. The results showed that the parity factor (p = 0.000 OR 8:32 95% CI: 
3.89 - 17.78); husband's support (p = 0.042 95% CI 2:29 OR: 1.09 - 4.82) and role of health worker p = 0.001 
OR 3.81 95% CI: 1.75 - 8.295 ) has a significant risk. In multivariate analysis, a parity factor is the most influential 
determinant of the incidence of anxiety in the third trimester pregnant women (OR = 28.16). This study suggested 
that health care workers should not only pay attention to the physical health of the mother and fetus, but also 
maternal mental health problems 
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INTRODUCTION 
Anxiety disorders are fear and anxiety caused by something obscure or unknown cause. 
Anxiety disorders during pregnancy are more common during pregnancy than depression 
symptoms. The prevalence of anxiety disorders in pregnancy greatly varies depends on the 
research type and evaluation time. 54% of women experience anxiety during first trimester on 
antenatal period. Estimation of anxiety in the second trimester was lower, research results in 
general found 6.6% to 15%. Levels of anxiety appear higher in the first and third trimester than 
in the second trimester (Teixere et al., 2009).  
Anxiety disorders during pregnancy is associated with premature birth, low birth weight, 
fetal growth retardation, obstetric complications, increased nausea and vomiting, prolonged 
pain, cesarean birth planning and the use of analgesic drugs (O’Keane, 2007 dalam Qiao dkk., 
2012). Research shows that women with high anxiety during pregnancy are at increased risk of 
hypertension. The risk of hypertension could be the occurrence of stroke, seizures and even 
maternal and fetal death (Hafid, 2013). Research in the UK found the 21.9% incidence of 
anxiety in pregnant women and 64% of them developing a postpartum anxiety (Mina dkk., 
2012).   
Women with high prenatal anxiety during pregnancy 28-30 weeks, associated with 
early childbirth than women with low prenatal anxiety. Although there have been advances in 
technology and treatment, preterm birth and low birth weight is still high even among the major 
causes of perinatal mortality and is associated with wide negative impact on physical and 
cognitive development of children (Sukandar, 2009). Fears and anxiety in pregnant women if 
not seriously treated will cause impact and influence on the physical and psychic, both the 
mother and fetus.  
This study aimed to determine the incidence of major determinant of risk anxiety third 
trimester pregnant women in Makassar on 2014. 
 
MATERIALS AND METHODS 
The research was conducted in Fatimah Maternity and Child Hospital Makassar with 
consideration of the number of visits at the hospital pregnancy is 6685 in 2013. Type of research 
is observational analytic with case control study design. 
Samples were taken using consecutive sampling technique amount to 142 people with 
ratio of case and control group 1:1. The sample case is third trimester pregnant women who 
experience anxiety. Control sample is third trimester pregnant women who did not experience 
anxiety. 
Primary data were collected through questionnaires and interviews with respondents, 
secondary data obtained from related institution with the aim of research is part of the medical 
record of Fatimah Maternity and Child Hospital. Data collection instrument was a questionnaire 
consisting of two questionnaires for common characteristics, and questionnaire measuring 
research variables. 
Data analysis was performed using univariate to get an overview of the general 
characteristics of the frequency distribution of the respondents and the dependent variable. 
Bivariate analysis was performed to assess the risk of independent variables on the dependent 
variable. Multivariate analyzes were performed to examine the relationship between the 
variables of anxiety with all the variables studied in order to know the independent variable 
most dominant influence on anxiety third trimester pregnant women by using multiple logistic 
regression. 
 
 
  
RESEARCH RESULTS 
Respondent Chacteristics 
Results of univariate analysis describe distribution of respondents by demographic 
characteristics of respondents (age, education and occupation). General characteristics of the 
sample according to the age of the respondents in this study were divided into three age groups. 
Most of respondent aged 20-35 years old. Incidence of anxiety (cases) in Makassar more in the 
age group >20 years old, amount 47.9%. Incidence of anxiety most occur in the group with high 
school education (40.8%) (Table 1). 
Risk Analysis 
Parity significantly proved as determinant of anxiety in third trimester of pregnant 
women (OR=8,315). It means that respondents with high parity (0 and ≥4) have risk 8 times to 
developing anxiety disorders than the third trimester pregnant women with low parity (1-3).  
The role of health professionals is determinant of anxiety in this study with OR=3,81 
(Table 2). 
Multivariat Analysis  
Based on multivariate analysis were performed using multiple logistic regression test, 
parity is the most influential determinant of the anxiety with OR=4.12 (Table 3). 
 
DISCUSSION 
Age of respondents have contributed to the risk of anxiety occurrence. Pregnancy at too 
young an age and older included in the criteria for high-risk pregnancies. Results of research 
on the age of the respondents indicate that the age group most experienced anxiety were age 
20-35 at 47.9%. According to the latest study respondents, it generally respondents who 
experienced anxiety were categorized graduated high school education. Different with the 
results of the WHO study stating secondary education down predisposed to anxiety than the 
rate of post-secondary education. This is because the respondents more concern to obtain 
employment and career development so that respondents were concerned with matters related 
to his future later. 
Characteristics of respondents according to occupational status, respondents with no 
work status has a large percentage of the total respondents that 83.1 from 84.5% of the cases. 
Occupation is also determine the activity of stress a person who has worked outside the home 
allows got a lot of influence from friends and a variety of information and experiences of others 
can affect a person's perception in accepting and overcome the stressor (Kusumawati, 2010).  
Number of children ever born by a woman is an important factor in determining the fate 
of both the mother and fetus during pregnancy and labor process. The first childbirth 
(primiparous) usually have a relatively high risk to the mother and child, this risk decreased in 
the second and third parity, and will rise again in the fourth parity and beyond. Risk of 
abnormalities and major complications in mothers with primiparous is because never before 
had given birth experience. In grande multiparous (maternal> 5 times), uterus elasticity 
decreases, there was excessive stretching of the uterus causing uterine atony and increase the 
risk of postpartum hemorrhage (Annisa, 2010). 
Consistent with the results of research conducted by the Yonne (2009) about the 
relationship characteristics third trimester pregnant women with anxiety in facing labor. This 
study found no association between parity with pregnant women who have symptoms of anxiety 
(p = 0.005). In addition, the results of other studies have also found the same thing that the 
research Zamriati et al., (2013) in Puskesmas (Public Health Center) Tuminting which found 
no association of parity with the anxiety of pregnant women in Tuminting, Manado (p=0.0001). 
Logically, If have more than one child means an increase in knowledge about the 
pregnancy because of previous experience, realistic expectations so make it as a protective 
factor for the fear of childbirth. Facing birth for the first time provoke the emergence of anxiety 
due to ignorance (Joanna, 2012). 
Risk husband's support for maternal anxiety incident shows the value OR = 2.291. 
Social support that is closest to the pregnant woman is on her partner (husband), in this 
condition the husband can provide support in the form of encouragement and care to his wife, 
building a good relationship with a partner. Thus, the wife could be mentally strong to face 
anything in her pregnancy and also towards the delivery period. According to Lehman, their 
interpersonal relationships have a major role in protecting people from the effects of harmful 
stress. the presence of supportive social relationships can improve physical reactions to stress 
and emotional, including anxiety. 
Research Tursilowati (2007) in the third trimester pregnant women in Pati district found 
that the role of the husband has a very significant effect on the level of anxiety is high enough. 
Similar findings were obtained from the results of research Puspito (2012), in dr. Soebandi 
Hospital, Jember find that there is a significant relationship between husband support the 
anxiety level of primigravida third trimester. According to Lehman, the presence interpersonal 
relationships have a major role in protecting people from the effects of harmful stress. the 
presence supportive social relationships can improve physical reactions to stress and emotional, 
including anxiety (Suryaningsih, 2007). 
According Sustiaty (2007), the relationship between medical personnel with the mother 
may be qualified if the aid relationship in which there are components of the quality of services 
provided maximally. Services provided to patients may vary and is likely to be able to reduce 
the anxiety experienced by the mother in childbirth. Attention provided to every situation is a 
positive way to express the warmth of the mother. It will be felt by patients or pregnant women 
if they are present at the time needed. This will lead to a sense of security that can reduce 
anxiety, fears and concerns that required the pregnant women in childbirth. 
 
CONCLUSION 
High parity, lack of husband's support, and lack of health personnel roles is greater risk 
of experiencing anxiety than others. This study suggested that health care workers should not 
only pay attention to the physical health of the mother and fetus, but also maternal mental health 
problems. 
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 Table 1.  Sample Distribution According to the General Characteristics of 
Respondents 
characteristic Case Control Total 
n % n % N % 
Age group       
>20 years old 17 23.9 4 5.6 21 14.8 
20-35 years old 34 47.9 58 81.7 92 64.8 
>35 years old 20 28.2 9 12.7 29 20.4 
Education        
Not schooling 0 0 0 0 0 0 
Not graduate primary school 1 1.4 0 0 1 0.7 
Graduate primary school 13 18.3 18 25.4 31 21.8 
Graduate junior high school 20 28.2 20 28.2 40 28.2 
Graduate senior high school 29 40.8 27 38.0 56 39.4 
Graduate diploma/S1 8 11.3 6 8.5 14 9.9 
Occupation       
Civil servant 6 8.5 5 7.0 11 7.7 
Farmer  0 0 0 0 0 0 
Enterpriser 5 7.0 8 11.3 13 9.2 
Not working 60 84.5 58 81.7 118 83.1 
source: primary data, 2014 
Tabel 2.  Risk Parity, History Depression and Husband’s Support for 
Pregnant Women Anxiety Trimester III 
Variables Case Control Total OR 
95% CI n % n % n % 
Parity 
0 and ≥ 4 
1-3 
 
49 
22 
 
69,00 
31,0 
 
15 
56 
 
21,1 
78,9 
 
64 
56 
 
45,1 
54,9 
 
8,315 
(3,888-
17,7813) 
Role of health 
personnel 
Yes  
None 
 
 
31 
40 
 
 
43,7 
56,3 
 
 
12 
59 
 
 
16,9 
83,1 
 
 
43 
99 
 
 
30,3 
69,7 
 
 
33,81 
(1,75-8,295) 
 
Husband’s support 
Lack 
Enough 
 
 
27 
44 
 
 
38,0 
38,20 
 
 
15 
56 
 
 
21,1 
78,9 
 
 
42 
100 
 
 
29,6 
70,4 
 
 
2,291 
(1,088-
4,823) 
Source: Primary data, 2014 
 
Table 3. Results of Multivariate Analysis of Risk Factors Anxiety in Trimester 
III Pregnancy  
Variable B S.E. Wald df Sig. Exp(B) 
95.0% C.I.for 
EXP(B) 
Lower Upper 
Step 
1a 
Parity 2,250 0,488 21,241 1 0,000 9,484 3,643 24,688 
Husband 5,991 0,538 1,205 1 0,272 1,805 0,629 5,183 
Nakes 3,248 1,146 8,025 1 0,005 8,1 1,75 8,2195 
Constant -6,051 1,306 21,466 1 0,000 0,002   
Step 
2a 
Parity 2,316 0,474 23,826 1 0,000 10,136 3.999 25.688 
Nakes 3,430 1,106 9,612 1 0,002 7,32 3.531 10,12 
Constant -6,070 1,318 21,220 1 0,000 0,002   
Source: Primary data, 2014
 
